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SB 6041 

Jarish Cohen/Sanjay Kakar; UCSF 
40-year-old female with a 3.9 cm partially calcified mass in the upper lobe of the 
right lung identified on CT imaging. Following FNA (results not available at time 
of review), she underwent 6 cycles of systemic chemotherapy. Follow up PET-CT 

showed the lung lesion to be FDG-avid, and also showed a 3.3 cm FDG-avid 
lesion involving the distal pancreas She completed 4 cycles of salvage systemic 
chemotherapy with decreased metabolic activity in the documented lesions. 

She underwent distal pancreatectomy and splenectomy. 
 























DIAGNOSIS? 
 



Imaging 



Gross Pathology 













Molecular Studies 



Discussion 

ÅPancreas is a potential site of involvement by 
mesenchymal chondrosarcoma (2/8 cases in 
UCSF archives 1990-Present) 

 

ÅHEY1-NCOA2 gene fusion is a recurrent 
genetic abnormality in MC (72% of cases) 

 

ÅMolecular testing can be used as a diagnostic 
aid (potential for cytology material) 



FNA of mesenchymal chondrosarcoma 
metastatic to pancreas 

Cancer Cytopathol. 2015; 123:347-355. 
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SB 6042 

Greg Charville/Robert Rouse; Stanford & Palo Alto VA 

39-year-old man with an anterior mediastinal mass.   

How would you grade this cancer? 

 













DIAGNOSIS? 
 



Chromogranin 

Synaptophysin 

Thymic neuroendocrine tumor 



Thymic neuroendocrine tumor 

ÅThymic epithelial tumor showing expression of more than 

one neuroendocrine marker in greater than 50% of cells 

(with the exception of small cell carcinoma) 

 

ÅAnnual incidence: 0.2 per million (representing 2-5% of 

thymic tumors and 0.4% of carcinoid tumors)  

 

ÅMost present with symptoms of local progression (cough, 

dyspnea, SVC syndrome) or Cushing syndrome (due to 

ectopic ACTH) 

 
Å25% of thymic NETs associated with MEN-1 

 



Whatôs in a name? ï Grading thymic NETs 

3rd and 4th editions, WHO classification of thymic tumors. 

Neuroendocrine Tumors 

Low-grade Intermediate-grade 

High-grade (carcinomas) 



Thymic neuroendocrine tumors ï clinical outcomes 

Moran and Suster, AJCP, 2000. 

High 
Intermediate 

Low 



Thymic neuroendocrine tumors ï our case 



Thymic neuroendocrine tumors ï our case 

ñA higher mitotic rate is the essential differentiating feature of LCNEC 

from atypical carcinoid.ò     



Our case: clinical follow-up 

2007: New-onset hypertension and diabetes, suspected pituitary microadenoma, 

underwent transsphenoidal resection (pathology showed normal pituitary) 

 

July 2009 : Further work-up revealed mediastinal mass, underwent primary tumor 

resection with positive margins, metastasis to one LN (followed by XRT to tumor 

bed)  

 

November 2014: Staging CT ï T7/T9 paraspinal metastasis, metastasis to 

supraclavicular LN 

 

July 2015: Excisional biopsy of supraclavicular LN, pathology shows involvement 

by NEC 

 

November 2015: Plan for XRT to known lesions, octreotide tx, and repeat imaging 
 
 



Thymic neuroendocrine tumors ï take home points 

 

Å2015 WHO guidelines change nomenclature, but not criteria 

 

ÅChanges reflect favored terminology of pulmonary NETs/NECs 

 

ÅHistologic grading may help to predict clinical behavior of 

thymic NETs/NECs 

 

ÅHowever, relative to counterparts arising elsewhere, thymic 

NETs/NECs typically are of a higher grade and show less 

favorable clinical behavior 

 

 



SB 6043 

Balaram Puligandla; Kaiser Oakland 

22-year-old male with long history of left lid pstosis and recent 
blurred vision was found to have left eye proptosis and globe 
displacement. CT shows 2cm mass in UOQ of left orbit with 

inferior displacement and proptosis of globe of eye. 

 





















DIAGNOSIS? 
 



Mixed Tumor 
of Lacrimal 
Gland  


